
 

 

 

 

 

 

 

 

 

 

 

 

 

Dear Resident,  

Thank you for your interest in the Surfside Citizens Police Academy.  To register, please complete the 

application and return it either by mail or by dropping it off at the Surfside Police Department, 9293 Harding 

Avenue, Surfside, FL 33154.   

 

 

Date ________________ 

 

Applicant’s Name:  ________________________________________________________________________ 

   Last    First    Middle Initial 

Address: ________________________________________________________________________________  

Home Phone: ( ) ________/______________ Work Phone: (    ) ________/______________  

DOB: ______________________________Email Address: __________________________________________  

Driver’s License #:  __________________________ State: _______________ Exp: __________________________  

Profession: _____________________  

SURFSIDE CITIZENS POLICE ACADEMY  

 

APPLICANT REGISTRATION  


